was defined as placental tissue covering part of the cervix without encroaching on the internal os, and partial placenta previa was defined as placental tissue covering a portion of the internal os without covering the entire os, but these two grades of placenta previa were grouped together for data analysis as they are frequently difficult to distinguish from each other by sonography. The transabdominal sonogram was considered inadequate to exclude placenta previa if the inferior margin of the placenta could not be imaged in its entirety or the cervix could not be visualized.
Placenta previa was diagnosed when transperineal sonograms showed placental tissue completely covering the internal os of the cervix (complete placenta previa) or overlying a portion of the cervix without completely covering the internal os (marginal or partial placenta previa). Placenta previa was excluded if transperineal sonograms showed at least one of the following:
(1) direct transperineal visualization of both the lower edge of the placenta and the cervix, with the lower edge of the placenta seen separate from the cervix, Five of the 10 patients in whom transperineal sonography showed placenta previa had a complete placenta previa (Fig.  3) , and five had a marginal or partial placenta previa. Of the 10 patients with transperineal sonograms that showed placenta previa, seven had transabdominal sonograms that showed placenta previa. For these seven, the sonographic appearance of placenta previa was similar, although the cervix and placenta were depicted in different orientations by the two approaches (Fig. 4A-4E ). In the other three patients with transperineal sonograms showing placenta previa, the trans- Six patients had more than one transperineal sonogram obtained in the third trimester.
Interpretations of the sonograms for the presence or absence of placenta previa were the same in all but one of these patients. In this case, a transperineal sonogram at 28.8 weeks' gestation showed a marginal placenta previa, but follow-up at 32.9 weeks' gestation revealed no placenta previa, and the patient had an uncomplicated vaginal delivery at term.
No complications were attributable to transperineal sonography, and the procedure was uniformly accepted by patients.
Discussion
Although sonography is considered the imaging procedure itive results in prior studies tended to occur earlier in pregnancy when lower uterine contractions are more problematic and changes that occur in the cervix near term ("ripening") [22] have not yet taken place. 
